This is part of the series Data Briefs from the Circumpolar Health Observatory, http://circHOB.circumpolarhealth.org, a regular feature of the journal.
SHA distinguishes between health care (HC) and health care-related (HC.R) expenditures with the following codes.
HC. In addition to the health care functions listed above, there are parallel schemes for providers (HP) such as hospital services, ambulatory care providers, nursing and residential care facilities and so on, and sources of financing (HF), such as, public versus private.
Public expenditure on health care refers to health expenditure incurred by funds provided by national, regional and local government bodies and social security schemes. Privately funded sources of total health expenditure include out-of-pocket payments, private insurance programs, charities and occupational health care paid for by employers.
Health care expenditures based on OECD methodology are largely comparable across countries but not generally produced for regions within countries.
One should also recognize that the boundary between health care and social welfare services is difficult to delineate in some countries where the 2 are integrated. This is especially true in the care of the elderly. In such cases, it may not be possible to separate out expenditures and allocate them to health care.
Another challenge is converting multiple national currencies into a single, comparable currency. Although market exchange rates are available which enable different currencies to be converted into the U.S. dollar, euro, and so on, economists have created the U.S. dollar purchasing power parities (USD-PPP) system, which recognizes the fact that the same amount of currency can buy more things in some countries than others, a reality that most travellers are familiar with. A discussion on the method of USD-PPP conversion is beyond the scope of this paper. Expenditures expressed in USD-PPP are provided by international bodies such as the OECD.
Comparing circumpolar countries
International organizations such as OECD, EUROSTAT, WHO and the Nordic Medical-Statistical Committee (NOMESCO) extract data from various national accounts to generate indicators such as total health expenditures, per capita expenditures, health care's share of gross domestic product (GDP) and the distribution between the "public" and "private" sources of financing. (Table I) . This makes it possible to assess the presence and extent of health care disparities. It is not advisable to make comparisons across regions in different countries, even after currency conversion. (6) and can also be accessed from its Social and Health Indicators database (7) . Although NOMESCO also produces data for other Nordic countries, it does not break them down into regions.
Norway
In Norway, the delivery of primary health care and public health services is the responsibility of municipalities, whereas "specialized health services" (which include general and psychiatric hospitals, ambulances, substance abuse treatment and patient transportation) are provided by regional health authorities.
In Table I , Norwegian data represent the sum of municipal health services (as net operating expenditures in Norwegian kroner, NOK) and specialized health services obtained from Statistics Norway's Statbank (8) and published tables (9, 10) . For specialized services, the 3 northernmost counties (fylker) constitute a single northern health region, and expenditures cannot be disaggregated into the 3 counties. They are assumed to be identical across the 3 counties on a per capita basis when they are added to municipal health expenditures aggregated at the county level.
Sweden
In Sweden, total health expenditures (in Swedish kroner, SEK) are available at the level of the county (län), which is responsible for primary care, specialized somatic and psychiatric care (i.e., hospitals), dental and other services. Net costs for health care to the county councils were reported annually in Statistik över kostnader för hälso-och sjukvården, published by the National Board of Health and Welfare (Socialstyrelsen) for the years 2003-2006, but the series has since been discontinued (11) . Regional data are available from the Sjukvårdsdata i Fokus database (12) of the Swedish Association of Local Authorities and Regions (Sveriges Kommuner och Landsting).
Finland
For Finland, the comparison (in euros, EUR) was made for "net expenditures of the municipal health sector, " available from SOTKAnet (13) , the indicator bank of the National Institute for Health and Welfare (Terveyden ja hyvinvoinnin laitos). It refers to health services provided by the municipality to its inhabitants or purchased from other municipalities, the • In some countries, notably Canada and Russia, certain northern regions have per capita health expenditures that are several times the national average (e.g., Nunavut's expenditures are 2.3 times that of Canada, and various northern autonomous okrugs 4-8 times that of Russia as a whole). • In northern Norway, the per capita expenditure is only marginally higher than the national average, about 25-30% higher, whereas in northern Sweden and Finland the difference is less than 10%. Alaska is only 20% higher than the United States nationally. • Greenland and the Faroe Islands both report a lower level of per capita health expenditure than Denmark, the only instance where "north" expenditures are lower than "south. " • More detailed analyses can be conducted to investigate how circumpolar countries and their northern regions differ in terms of the distribution of health expenditures among different types of providers and services (primary care, hospital, public health etc.).
